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Du. F. Tilden Brown showed a unique specimen of this 
kind which he had removed last September from the right side 
of a male Cuban, forty-six years of age, whom he had arranged 
to show this evening, and would have done so but for an attack 
of pneumonia developing a few days ago. It was an enormous 
tumor, tabulated like a foetal kidney, and composed entirely of 
adrenal tissue, no vestige of renal glomeruli being thus far 
found . 1 The structure of the growth is of great interest in con¬ 
nection with the fact that two years ago, when Dr. Brown first 
saw the patient, there existed anuria on this right side, as was 
proven by two ureter catheterization tests at about a three weeks’ 
interval. On the second occasion the ureter catheter was retained 
for nearly three hours, and the patient, at times in the vertical 
position, walking about. At this time the kidney was not appre¬ 
ciably enlarged. It was not palpable, but the examination elicited 
a trifling tenderness. An X-ray plate was negative, and tubercle 
bacilli were not found in the sediment of the voluntarily voided 
urine. No diagnosis was reached. And as the patient bad during 
his summer visit North improved in health and gained in weight, 
as well as noted a nearly complete cessation of hsematuria, he was 
advised to return to Cuba and report his condition from time to 
time. Such messages were always to the effect that blood was no 
longer seen in the urine, or but a faint shred of it at tang inter¬ 
vals. No allusion was made to a tumor development in the 
side. For this reason the appearance he presented when appear¬ 
ing again this past summer was at once a surprise and a revela¬ 
tion. Neither vest nor upper part of the trousers could be brought 
together by their buttons. This in conjunction with the past his¬ 
tory afforded a ready diagnosis of renal growth. The first sus¬ 
picion of any ailment had been noted by this patient three years 
before, when one night he saw blood in his urine and had a pain 
in the right side. Such attacks of hsematuria with or without pain 
had recurred at almost regular monthly intervals on five occasions, 
with an average duration of thirty hours. Then for some three 
months the appearance of blood in flic urine was of irregular, 


One section shows the remnants of two uriniferous tubules. 
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shorter duration, but more frequent occurrence, until at {he end 
of about ten months from the first onset it had practically ceased 
altogether. Dr. Brown said he expected to give a complete history 
of the case at some future time in conjunction with a review of 
these interesting but not at all uncommon renal neoplasms. In 
regard to the case just reported, the speaker said the facts noted 
afforded some reasons for the query as to the possibility of a 
kidney being so entirely made up of adrenal gland tissue, even 
at a time when it was not appreciably enlarged, as to be practically 
functionless as an excretory organ. 

He would now only like to take advantage of the opportunity 
to briefly show several kidneys in which more or less of each gland 
had been supplanted by aberrant adrenal growth. One of these, 
a large, solid organ, had been removed by Dr. McCosh a few days 
ago from a man of sixty-five years, who had had his first symp¬ 
toms, consisting of haematuria, some ten years before. In this 
case, also, there had been cessation of this symptom for a long 
time. Another similar specimen, but not so large, was the result 
of a successful left nephrectomy in a male adult by Dr. W. N. 
Swift, of New Bedford. In this case a recent note from the 
operator reports that the patient died two years afterwards from 
metastasis. The fourth specimen, and one showing a small lemon¬ 
sized growth in the upper pole of a left kidney, was removed at 
autopsy from a woman dying of iliac thrombosis following hys¬ 
terectomy. Here there had been no renal symptoms whatsoever. 

Dr. Lilientiial said he had seen three cases of aberrant 
adrenal tumors. In two of these the growths were very large. 
The first case was in a man who died from a prompt recurrence. 
The second case was in a woman who was operated on a year ago. 
Very recently she developed a tumor in the frontal region which 
had every appearance of an aneurism. Upon exposing it, he 
found that it apparently communicated with the brain or possibly 
with the diploe. The speaker said it was well known that these 
adrenal growths were apt to recur in the liver or bones. While 
the frontal tumor in this case had all the signs of an eroding 
aneurism, it might be a very vascular growth secondary to the 
adrenal tumor which was removed a year ago. The first and most 
important symptom in all these cases, Dr. Lilientiial said, was 
renal hsematuria. 
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Dr. Eliot, who had seen Dr. Brown’s patient prior to opera¬ 
tion, said the man was very cachectic, and had this immense tumor 
over the region of the right kidney. The growth was partially 
cystic, which was due to obstruction by portions of the tumor of 
several of the calices of the organ. 

Dr. A. J, McCosh said that in his case luematuria appeared 
seven years prior to operation; it had been intermittent in charac¬ 
ter, but it had been more or less constant during the four years 
prior to removal of the kidney. 



